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A. Compare actual accomplishments to objectives established as indicated in the 
workplan.  When the output can be quantified, a computation of cost per unit 
is required when useful. The objectives in the workplan were met. 
 

 Activities: 
o Committee Service: 
o Other Survey Work: Various other efforts on Wisconsin crops and 

forest resources; preparation and cooperation for future plant pest 
events. Non-target pests of concern to the state include soybean vein 
necrosis virus and the potential resurgence of common barberry. 

 Outreach and Education: 
o Interviews (TV/Radio/Newspaper/Magazines): 
o Outreach materials (Pamphlets/ brochures/ posters): republished 

“Crate Invaders” in English and Spanish (state funding) 
o Publications:  
o Public Service Announcements (PSA): 

 Meetings: 
o Conference calls: monthly CPB SSC conference calls, Milwaukee 

Port Risk Committee, 3/5/2014. 
o Conferences: Presentation to WI Pest Management Conference, Jan 

16, 2014 on survey results, , presentation at WI Pest Risk Committee 
11/25/14. 

o Webinars 

 Training: 

 Other: Reports, workplans and NAPIS data entry completed in a timely 
fashion, trap orders placed within allotted time. 

 
B. If appropriate, explain why objectives were not met. Objectives were met. 
 
C. Where appropriate, explain any cost overruns or unobligated funds in excess 

of $1,000. * none. 
 

D. Supporting Documents (if applicable) 
 
 

*indicates information is required per 7 CFR 3016.40 and 7 CFR 3019.51 
 
Approved and signed by 
 
 
_______________________________   Date: _______________________ 
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_______________________________  Date: _______________________ 
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